5. No. 300

le;?jr

3

WRITE PLAWLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD_

o

ARV UEL 20 19U

BIRTH KO,

THE DIVISION OF HEALTH OF MISSOUR! +.
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, i?_ PRIMARY REE. D1ST. ub._éf_ﬂi. Registrar's Na..na.a.é—g..

13247

State File No....

leundress

I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decsassd lived. If institution: residence before
a. COUNTY . a. STATE b. COUNTY ndmisalon),
St, Ferdinand S+ lowvss __Missourl ”
b. CITY {If ocutelde corpurate limita, wtite RURAL and rive g, LENGTH OF {b c. CITY (If ouwide corporats limits, write RURAL and give townghip)
. township)| STAY (ln tbiw place) OR
TOWN Kinloch g Town Kinloch 2 220
d. Fﬁ'éé‘p"?’ts OF (11 mot 1n boupkial or lastsution. elve streat addrem or location) [ ASDI":E’?F!!-JEETSS (If rural, givo losatlan) _0
INSTITUTION 156 Jackson Street 156 Jackson Stgeet
i I:I)QE?: E‘EAS%FE, , [ua”(Flest) b. (Middle) . [X (Lut) 4. DATE (Month) (Day} (Year)
(Twpe or Print) Virginia’ A Williams DEATH 12/15/50
5. SEX 2 6, COLOR OR RACE | 7. M'AD%RIEB EWSECEBRNED 8. DATE OF BIRTH 9.1:\.GE (In years| If UNOER 1 YEAR | & mem 3 was.
(Bpecity) t biribday) |Months| Days | Hours | Min.
Female Negro dow Jan. 31,1894 I 56 | l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelgn oountry)} . 12. CITIZEN OF WHAT
dope during mont of working Wie, gven if retirgd) DUSTRY COUNTRY?

Ferguson, Missouri /

DIRECTLY LEADING TO DEATH® ()

L aiatl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Warrick Edward Mary Davi Brnegt Williams
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dstes of sarvice) NO, V J §

No Naowpg IBGtNIA \Wippiams- 1£6 JROK SoN ST
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enteronly onscausaper | §. DISEASE OR CONDITION ONSET AND Zﬂi

Iine for {s}, (b), and (¢}

*This doet not mean | ANTECEDENT CAUSES

the mede of dying, such
os heart faflure, asthenia,
-ete. It -means the dia-
‘ease, Infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise to the aborr cause (o) siating ..
the underlying canae lagt. -

DUE TO (e} .

B2

1l. OTHER SIGNIFICANT CONDITIONS

Conditioms contribuling to the death but not
related (o the disease or condition causing death.

:gian tohich caused denth,

ya-rul

19a. DATE OF OPERA-' | 19b. MAJOR FINDINGS OF OPERATION £ 20 AUTOPSY?
TION
‘ | el wk

21a. ACCIDENT (Bpecily), . - 21b. PLACE OF INJURY {ex.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . . (STAT) .
- SUICIDE . bome, tarm, faotory, strest, offios bidg., sta.) v - .

HOMICIDE e o
2td. TIME (Month) (Day) {(Tear) (Hour} |21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IN.?URY . | WHILEAT= NOT WHILE .

. WORK AT WORK

.

, 19 , lo 18___, that I last saw the deceased

2. I hereby certify that 1 at!gr:déd the decedsed Jrom
alive on ;18 , and that death occurred at

" m ., Jrom the causes and on the date stated above,

{Degres or titls)

3b, ADDRESS 2%. DATE SIGNED

n Mo -

Gl Br

TION. Rl
Burisa e

-

12/19/50 | Washington

e SIONATYRE MR Kb -
' Sstrar Vite]l Ststistias j RE antwon.
24a. BURLAL, CREMA. | 24b. DATE 24z, NAME OF CEMETERY QR CREMATORY -
OVT.M

244. LOCATION (City, town, or county) (5tats)
Park St. Louls, Co., Missouri

DATE ‘REC'D BY L%:EJ(\;L ISTRAR'S SIGNATUR

(Licensed

g

mer's Statement on Reverse Side)

25. FUNERAL DIRECTOR'S S1GNATURE "ADDRESS

Chas. J. Gates, 4107 Flnne

Avenue




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e e e mm———

Yoo

P. 0. Address.—..4108. Finnay Avenue.

. . s Student tmbalmer N0.....
working under my persona! supervision. Y mraine * *

Signed...:

S1gNeduciunransrrosnancisettceanrnrnnsns .e

Student Embalmer Licensed Embatmer No...43

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 5o stated above.




